disease. It is not a case of discovering or observing a new disease, but of re-arranging or extending our concepts of an older one-namely, the Heinre-Medindisease.
Colonel James has spoken of the types of Heine-Medin disease other than " infantile paralysis " as being very rare. But is this really the case ? Is it not rather true that observation had been hampered by too narrow a conception? It is barely thirty years since Medin first showed that we have to deal with something more than "infantile paralysis "-an acute and specific disease affecting only the anterior horns of the grey matter of the cord. In 1892, Sir Thomas Barlow pointed out how like the early stage of infantile paralysis often was to influenza; and this at a time when poliomyelitis was common, and Sir John Rose Bradford was urging the view (advocated eight years earlier by Striimpell) that polio-encephalitis was a part of the " same disease " as poliomyelitis. In those days of influenza there was plenty of polio-encephalitis and poliomyelitis, and in 1892, the late Dr. Vivian Poore had, in his wards, more than one case of stupor that would now be called "encephalitis lethargica." Some diagnosed these cases as typhoid, others as this and as that; but, looking back, the diagnosis becomes clear. Indeed, reference to bedical journals shows clearly how, in those years of influenza prevalences, encephalitis and poliomyelitis were, as now, constantly associated. This coincidence was Section of Medicine xiii very notable in 1910-11-12. A remarkable case was that of a lady who died of an "obscure cerebral condition," in stupor, with anomalous paralyses. Post-mortem, a mesencephalitis was demonstrated by the late Dr. R. G. Hebb, and we afterwards traced the infection as having been almost certainly contracted, three weeks earlier, at Hitchin where poliomyelitis was then prevalent.
The necessity is, not for further analysis and discrimination, but for a synthetical approach to a solution of the various questions raised.
Sir ARTHUR NEWSHOLME, K.C.B. I agree entirely with what Colonel James has said. There appears to be a misunderstanding or a fallacy underlying the remarks of Dr. Crookshank. These seem to claim identity when mere grouping together is all that is indicated. He wishes to.throw us back to a single disease with very variable symptoms, when the more probable scientific explanation is that we are dealing with a group of diseases occurring under similar conditions and possibly excited by similar external circumstances: We know that in a succession of dry years the prevalence of scarlet fever and diphtheria, and of puerperal fever even, is much greater than in other years characterized by excessive rainfall. These facts were shown, as to two or three of the conditions, by Dr. Longstaff, and in my Milroy Lectures I showed that this applied on a wide scale to rheumatic fever. But although these diseases have occurred in conjunction with each other and under similar conditions, it does not follow that they are identical diseases. It is true that the diseases we are now discussing are not differentiated from one another clearly at the present time, but the differentiation appears to be in process of being made. And the reports by Colonel James and Dr. MacNalty show that the clinical as well as the pathological effects, both being consistent, conform much more nearly to the idea that we have to deal, in lethargic encephalitis, with a disease which, although it occurs under similar conditions with poliomyelitis and others of the group, is not pathologically the same. Dr. P. N. PANTON.
It seems to be taken for granted in some quarters that in these epidemics spread over centuries we are dealing always with the same disease. There is not the smallest scientific evidence in favour of that
